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patients association was found statistically significant (p<0.05).
Weight V/Smean CIMT Range in Cardiac patients This association
was found statistically significant (p<0.05).
Conclusion: Mean carotid IMT is a valid marker of early coronary
atherosclerosis documented by coronary angiography and is
associated with risk factors for atherosclerotic disease.
Study of ECG findings in patients with normal CAG
Ashutosh kumar, Prasanth, Kiran, Hrishikesh, Srikar
Narayana Medical College, India
Objective: To study the variability in ECG findings in patients with
normal CAG and to detect prevalence of ECG abnormality in these
patients.
Methods: This is a retrospective study conducted in the Dept of
cardiology at Narayanamedical college Nellore between July 2013-
14 to study ECG findings in 100 Patients with normal CAG.
Results: 75% patients had 1 or more risk factors for CAD, >50%
patients had significant cardiac symptoms. 40% found to have
prominent ECG changes which include significant ST-T changes
[ST depression/t wave inversions in anterior/inferior leads] path-
ological Q waves, and LVH. Others include LBBB, RBBB, and CHB.
Conclusion: This study concludes that statistically significant
number of patients with normal CAG have abnormal ECG with
ECG being more sensitive but less specific in identifying occlusive
CAD.
Clinical profie and short term follow up of patients
with coronary artery ectasia
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Background: Coronary artery ectasia (CAE) predisposes to coro-
nary thrombosis and acute coronary syndromes. The endothe-
lium of ectatic coronary is abnormal and is a substrate for
atherosclerotic process with fixed obstruction. Apart from aca-
demic interest CAE are especially important underlying factor in
many young MI.
Methods: Study was done by retrospective analysis of all coronary
angiograms done between June 2011- June 2013 to detect presence
of CAE. 124 patients had coronary ectasia. Follow-up of these
patients was done after 11 months.
Results: Prevalence - 3.1%. Coronary ectasia wasmore common in
males (83.09%). DM (43.66%), Hypertension (42.25%), Smoking
(21.12%), Family History (25.35%), Dyslipidemia (16.90%). Types:
Type 1-(11.26%), Type2-(15.49%), Type 3 - (8.45%), Type4 - (64.78%).
Males had predominantly obstructive CAD with ectasia. In fe-
males isolated ectasia was more common. Majority had associ-
ated CAD (66.12%). STEMI was the most common mode of
presentation. Markis type IV was the commonest type of ectasia.
In isolated ectasia group, Type III was common and in obstructive
CAD with ectasia Type IV was commonest. RCA was the vessel
most commonly involved. Single vessel ectasia was common.
Significant number of patients with isolated ectasia had evidence
of inducible ischemia as shown by TMT positivity. 26.76% patients
underwent CABG, 19.71% underwent PCI, 53.52% were managed
medically. At the end of 6 months 11.26% had acutc coronary
events, 13.15% in the medical management group, (10.58%) in
CABG group, and (7.14%) in PCI group.
Conclusion: There is high incidence of coronary events in patients
with CAE. These patients have to bemanaged aggressively even in
the absence of significant obstruction.
Association between accessory nipple with
coronary artery disease
V. Hesarur, S. Patted, P.C. Halkatti
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Background: The prevalence of coronary artery disease is rapidly
increasing across the world. There are several cutaneous clinical
markers associated with coronary artery disease. Accessory nip-
ples are the most common forms of accessory breast tissue mal-
formations but they have not yet been investigated in patient with
coronary artery disease.
Methods: A case-control study involving patients admitted with
history of USA, chronic stable angina and history of recent or prior
MI which were subjected coronary angiography and classified as
normal (no lesions detected), minor lesions (<50% occlusion), and
single-vessel (> 50% occlusion), double-vessel, and triple-vessel
disease. Both groups were assessed as to presence of accessory
nipple. Case was defined as patients with coronary artery disease
and Control defined as patients without coronary artery disease.
Results: Eighty nine patients were evaluated (61 cases, 28 controls).
The prevalence of accessory nipple was higher among cases than
controls (24.4% vs. 14.9%).The prevalence among males is higher
than females (26% vs 5%) Majority of pts were male (96.77% vs
85.71%) and in the age groupof 51-60 yrs (43.22%vs 42%). Chest pain
(60.86 % vs 50%) and dyspnea (29.0% vs 25%) were predominant
symptoms. Risk factors like hypertension (37.7% vs 25%), DM
(33.96%vs12.5%), Smoking (3.75%vs0%),Alcohol (1.88%vs0%)were
morewith cases. ECG changes at presentationwere normalmore in
controls(33%vs85%)andAWMI,AWMIwithRBBB, IWMI, IWMIwith
complete heart block, bundle branch blocks were more in cases
compared to controls. Coronary angiography revealed single vessel
disease, double vessel disease and triple vessel disease in 42%, 26%
and 31% cases and normal coronaries in controls. Most coronary
lesions involved LAD ( 36.8%) and RCA (31.2%).lipid profile revealed
little higher dyslipedemia among cases than controls.
Conclusions: The study detected a positive association between
accessory nipple with coronary artery disease which may be an
external marker for risk identification. Judicious appraisal of
various cutaneousmarkers linked to CADwould help clinicians to
suspect disease in the subclinical phase, and thus make it easier
to decide who is likely to need further detailed cardiovascular
investigation.
HbA1c level correlation as predictor of coronary
artery disease and its severity in patients
undergoing coronary angiography
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Background: Elevated glycosylated hemoglobin A1c (HbA1c) is
associated with increased risk of atherosclerosis and cardiovas-
cular mortality & morbidity in diabetic patients is well known
phenomenon . But exact association between HbA1c and cardio-
vascular risk in pre diabetic, diabetic& nondiabetic subjects in not
well established yet. In the present study, we examined the as-
sociation between HbA1c and presence & severity of angio-
graphically proven coronary artery disease (CAD) in prediabetic,
diabetic & non diabetic subjects.
Methods: Consecutive 586 patients undergoing coronary angiog-
raphy over last one year were included. All patients underwent
haemogram, biochemical and HbA1c measurements. & divided in
3 categories as diabetic , prediabetic & nondiabetic.
Results: Mean age was 53.2±9.2 year and 79.4% were males.
Overall 142 (24.3%) patients had normal coronaries or insignificant
CAD. With increasing HbA1c levels, there was significant increase
in the prevalence of CAD, double & triple vessel disease, long &
diffuse lesions increase coronary calcium, chronic total occlu-
sions, left main disease and, number of vessels involved, &
bifurcation lesions. SYNTAX score had a strong positive correla-
tionwith rising HbA1c (mean SYNTAX score in three quartiles was
9.1±9.1, 10.6±8.2., and 13.4±10.2 respectively). There was a linear
correlation with HbA1c levels and prevalence of complex angio-
graphic lesions. if we Compare patients with HbA1c <5.5%, the
risk of significant CAD in other tertiles was 1.3 times (OR 1.8, 95%
CI 1.2-2.7, p¼ 0.003), and 4.9 times (OR 5.2, 95% CI 3.3-8.3,
p¼<0.001) higher respectively. Patients with overt diabetics
HbA1C> 7 were at significantly higher risk of having CAD &
complex lesions compared with impaired glucose tolerance
(HbA1c 5.7%) nondiabetics (HbA1c <5.7%).
Conclusions: HbA1c levels strongly correlate with significant
CAD& complex angiographic lesions in diabetics & pre diabetic
patients. . It also strongly correlated with disease severity and
higher SYNTAX score. Therefore HbA1c measurement can
therefore be utilized as an independent predictor of CAD& disease
severity in diabetic & nondiabetic patients.
Role of proposed Relative Importance Index (RII) in
acute ST segment elevation Myocardial Infarction
patients in relation to prognosis and complexity of
the lesion
Cheruku Naveen Kumar, Y.V. Subba Reddy, O. Adi Kesava Naidu,
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Osmania General Hospital, India
Background: Coronary artery disease is one of the leading causes
of morbidity andmortality in India. Now a days there is increasing
incidence and prevalence of associated risk factors like DM, HTN,
smoking, obesity, dyslipidemia, hence the severity and
complexity of the coronary lesion. The major determinant of final
infarct size for a given coronary occlusion is the size of myocar-
dium that the artery perfuses. Defining the initial area-at-risk
(AAR) for infarction has major clinical implications since it per-
mits an accurate estimate of myocardial salvage provided by
reperfusion therapies. A proposed index relative importance
index (RII) has potential predictive role for reduction in systolic
function and its relation to adverse clinical outcomes (death, non
fatal MI, stroke, and heart failure).
Aim: To study the role of 'Relative Importance Index (RII) in LV
function (LVEF), major adverse clinical events (MACE) in first 30
days and predicting the severity of lesion by SYNTAX score in
STEMI patients.
Methods: The suitable defined patients LV function, RRI and
syntax score of coronary angiographic lesions (by computer
assisted syntax score calculator) are calculated, and analyzed the
data for its correlation. Coronary diameters were measured with
quantitative coronary analysis program. RII was calculated by
dividing culprit segment diameter to the sum of diameters of LAD,
Cx, and RCA at their proximal segments. RI>).3 was taken as sig-
nificant risk. (Figure 1).
Results: The analysis of 85 patients, mean age of presentation was
53.1±12.1 yrs, Males were 84.7% (n¼72) and females were 18.3%
(n¼13). The Relative index was correlated with LV EF with
decreased EF in RI > 3 IN 31.8% (n ¼27) patients but it was not
statistically significant and also correlation with syntax score
found to be statistically not significant. But MACE were 30.6% in RI
>0.3 compared to 5.9% in RI< 0.3, which is statistically significant.
Relative index considered to be an important tool to predict the
MACE in first 30 days of STEMI.
Conclusion: STEMI is a medical emergency which needs to be
aggressively addressed and assessed for MACE. For which RII is an
important tool which is an easily measure index.
A study of left atrial volume index in the setting of
acute myocardial infarction
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Kaushik Sur
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Background: The aim of this study was to evaluate the signifi-
cance of increased left atrial (LA) volume determined within the
first 48 h of admission AND at 1 month as a long-term predictor of
outcome in patients with acute myocardial infarction (MI). The LA
volume reflects left ventricular (LV) diastolic properties. Whereas
other LV Doppler diastolic characteristics are influenced by acute
changes in LV function, LA volume is stable and reflects diastolic
properties before MI.
Methods: Clinical and echocardiographic parameters were pro-
spectively collected in 102 consecutive patients with acute MI.
Patients with LA volume index (LAVI) >32 ml/m2 (normal < 2
standard deviations) were compared with those with LAVI< ¼32
ml/m2. All patients were prospectively followed up during 6
months for development of MACEs.
Results: Left atrial volume index >32 ml/m2 was found in 30
patients (29%) who had a higher incidence of congestive heart
failure on admission (24% vs. 12%), a higher incidence of mitral
regurgitation, increased LV dimensions, and reduced LV ejec-
tion fraction when compared with patients with LAVI <32 ml/
m2. During the follow-up period of 6 months, 27 patients
(93.8%) in the increased-LAVI arm and 38patients (53.5%) in the
normal-LAVI arm developed at least a single MACE. Patients
with increased LAVI had significantly more MACEs (P ¼ 0.021).
After adjusting for confounding variables by multivariate
analysis, LAVI was found to have a significant association with
MACEs (P ¼ 0.030, odds ratio ¼ 1.229 (95% confidence interval,
1.020-1.481).
Conclusion: In patients with acute MI, increased LA volume,
determined within the first 48 h of admission and at onemonth, is
an independent predictor of MACEs.
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